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Deposition of Dr. Marion Thomas Jenkins, /March 25, 19&4» question- 
ing by Specter. 

Jenklnj is Chairman of the Department of Anesthesiology of 
the University of Texas Southwestern Medical School and has been 
since 1951. 

Dr. Jenkins saw the neck wound "before the tracheotomy was 
performed”, page 1;7. He says he should have put into his report 
that this was one of exit because it was not '‘clearly demarcated, 
round, punctate/", as those of entrance usually are. He had only 
a glance at it. This testimony is in contradiction to the description 
of other doctors including the reports by the doctors printed in 
the report of the Commission. 

But on page 5l Ur. Jenkins said that at the time of the 
emergency he had thought "that the one bullet must have traversed 
his pleura, must have gotten into his lung cavity, his chest 
cavity, I mean..," because none of the doctors knew of any posterior 
wound this would seem clearly to mean that Dr. Jenkins considered 
the wound one of entrance. He also was rehearsed. 
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